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IUnttbd States District Court 
I Southern District of New York pp 

RECL\veD ^ 
_ ur 




i Tdv/A ‘Tvlou.c. 


rp>V/ " 


j,7« i/ie soace above enter the full namets, of tree plaintiff(s).) 


-a<J2uisv 


<?Air P . ck v uAuAcA 


COMPLAINT 

under the 

Civil Rights Act, 42 U.S.C. § 1983 

(Prisoner Complaint) 



Jury 


,i Trial: b/Y 


ss n No 

{check one) 


15CV9958 


^ above enter the full namets) of the defendant(s) If you 

rsrnnoi fit the names of all of the defendants in the space proved. 
alea.se write See attached" in the space above and attach an 
additional sheet of paper vtith i'ne lull list of names. J tie name . 

, . Hp identical to those contained in 

listed hi the above cap non must be memicui 

Part 1. Addresses should not be included here.) 


L. 


Parries in this complaint: 


. ' , . _ PTlf1 th , na me and address of your current place of 

Lis: your name, msnnncation n additional sheets of paper 

confinement. Do the same for any additional mamur.s nam . 


as necessary. 


Plaintiff 




address G'Xev'S - 

YIK 1Q--- 


B. 


, al . names. positions, place:, of cpploymept, and ft. «*«# -t«n 

D t YTTalcc so Da. biodofctdamCs; dated bsio» arc idcbticai 1. those : ™»=d ,s lac 

above caption Attach additional sheets of paper asnecessary- 


Defendant Bio. 1 


\o AcC'HrA 

oyed \Q Q _ 

N 


N am 

V/here Currently Employed 
Address 


5 d,c. asm n 
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Defendant N 


o J 


Name 


Vfvodh Sbieid ? 5iii 

Where Currently r^nipioye d \b"6 ___ 

.^ Address - ~DooA ; \<OpCcL^ ___ 


[Defendant No. 3 Name N<a3qcj3 


Where Currently Efhpioved 
Address 


Shieic £ 


Defendam No. 4 N 


ijDefendant No. 5 


amt 


Al 


(K. 


Where Currently employed 
Address 


Name 


hL 


A- 


Where Currently Employed 
Address 


Shield H 


Shield £ 


II. Statement of Claim: 

as briefly- as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates and locations of al! relevant events 
\ on may wish to include further details such as the names of other persons involved in the events giving 
nse to vouj c:aims. Do not cite any cases gi statutes. If yon intend to allege a number of rotated claims, 
number and se: forth ciaim in.a separate paragraph. Attach additional sheets of pane: as necessary. 


'■ w hat institution did the events giving rise to vour ciaimfs'i occur? 

■ 


■I B - Where in the institution did ths_ events giving rise to your ciaim(s) occur? 

A_ VeAoq Y<? hearts -flAe 

Wic\~~wa \ Q2> *~v>Mr>or.-v 


-wfct _ Vi A in rv^ ,V- t 


C What date 


id approximate time did the events giving rise to vour ciaim(s) occur 9 

Cvq^o.-0-v m v -2_ov.y\ _ aw»A v\;.rTvptY\ 


Rev 05/2010 
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» , uW, Yel«3Ce Jdeaae. &S5na- 

^ v T <s\ayxS J2X\2-\vA _V-xj \ —--+■ 


r™ | tm_ -ha 

u, vo-j? i 


_jlQ — w 3 

-VfO "y>iCVZ WU* _L-^A 


1 

. i 

l] M. - JT I J Jr 3 

-r \_A twiUu fei.1 -Vk. . cGtiesv^r AumebsJsyi 

w no mo 1 

1 y! 1 1 \ i ^_lv^ ^ >—■--1-" . —.1 


■V 


JLA. 


W nii else 

fftls' W&&' 

\\aX\ l /^Wv tA ci uSe&JC- Va^IV^ AUt^—- 

hancen ed~ ! 

A Hio-AE- 







1 

rii.; 

Injuries: 

If yt 

1 an 3 ’’ 

r, 

nar-KSlHR 1 rTSMSffiSSSCS^ 

fVe'ajA-wvPsJr - ^ tA VmC/V\ AL—>— 7A^ —— v 

l ^TV 1 - A. A X*J&\ 7. e^WA Vo ^O'O.Au-^— 

i 

\^.^v aaav,o.a;;.:; __l _ 



— ----■ 

iv. 

I hanstior. of. Administrative Remedies 

T1‘ ; 

wi: 

ZQT 

ext 

n-i,,. . r ui-auc- Esfo-m Act f"PLF-A"). 42U.S.C. § 1997e(a), requires that “ [n]o action shall be brought 
riA“su“cT to = Dr’son conditions under section 1983 of this title, or any other Federal law, oy a pnson& 
tinec' ir, anv fail, prison, or other correctional facility until such administrative remedies a; are available ar- 
iaiisied.” Administrative remedies are also known as grievance procedures. 

A. , 

! 

I 

Die your ciaim(s) arise while you were confined in a jail, prison, or other correctional tacytty ? 

Y es A K 1 o __ 


Rev. 05/20JO D 


/tev. 0 i /2070 
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ANDREW F.PLASSE & ASSOCIATES LLC 

ATTORNEY AT LAW 
163-07 Depot Road, Suite 205 
Flushing, NY 11358 
[212] 695-5811 

June 10,2015 


David Shuler (441-14-07526) 
Anna M. Kross Center 
18-18 Hazen Street 
East Elmhurst, NY 11370 


RE: Claim against the City of New York 


Dear Mr. Shuler: 

I received your recent letter dated June 1,2015. Please note the change of address 
for all future correspondence. 

enclosing a Consent to Obtain your File from Debra Friedenberg. Please sign 
this before a Notary Public and return to my office. B ^ 

Perhaps your letter to her will be sufficient for her to send me what I need. 

It always seems odd to me that my clients in civil claims do not have copies of the 
Accusatory Instruments. You don’t have a copy of the Indictment or accusatory 
instrument? Isn’t that something they are required to give to you? 

1 ““ sm-e you know, you have up to one year to file the Claim under State Law 
against the City of New York for Assault and Battery. The Motion for filing the Late 

?!“° fClai ” h f st0 be niade before that one year period. In other words, as long as 
he Motion is filed, it is timely. Whether the Court grants or denies it is another thing. 

Under the Federal Civil Rights Statute, you have up to three years to file the 
Summons and Complaint against the individual officers. Whereas in a claim against the 
C ity of New York you are not entitled to punitive damages, in a Civil Rights claim you 
are entitled to punitive damages, if proven, and attorney fees. So even if we don’t get the 
miormalion we need in tine, you might actually be better off filing a 1983 action than a 
Claim Under State Law for Assault and Battery. 
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ANDREW 


352 


F.PLASSE & ASSOCIATES LLC 

attorney at law 

Seventh Avenue, Suite 122 
York, NY 10001-5012 
[212] 695-5811 


New 


April 21, 2015 


David Shuler (441-14-07526) 

Anna M. Kross Center 
18-18 Hazen Street 
East Elmhurst, NY 11370 

RE: Claim against the City of New York 


Dear David: 

Thence ofCiaim has * be 

isn't filed, which is what occurred ere y ^ . g a spec if ie d criterion that needs to be 
Permission to File a Late Notice of C L. _ the sdort vers i on is that you need 
met to win the Motion, but in sum .^ d ’ ms WO uld be met by having an arrest 

SLtSS whatever good tot is going to do forme. 

a n+1^9014 for an unspecified charge on 
Bottom line - you were attested ° n Y ^ ave an attorney on your case right now. 

• the website with a Queens Index Number. ^ Arrest reports for August 16. 

Ask your criminal attorney to send m J o W 1 ^ the reports for you and to send them 
2014. If be or she doesn 1 have * ei ^L^^ Island Rec0T ds on your own. I need some 
to me, or get them from the court or 2 014 - even if it doesn’t include information 

report that you were amsted ^ ^ that police were involved, 

about how you were injured, j P 

Otherwise, I cannot d° to Motion 

Rights claim against the individual o leer names of the Officers. So get me the 

You have up to three years to do tot but 1 d h d , it fen, your crumnal 

names of the Officers who injured you. It can t be mat 

attorney or the criminal court. 

One more thing. Even if you filed a J":"e" * ^ 

evidence I can use. I don’t know if you did tot, but so. 
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*11 

I: 

If y^s name the jail, prison, or other correctional facility where yon were confined a; the rime of me event 
giving rise to vour claim(sV^^ 0 


B. ! 


Does the vaii, orison or other correctional facility where your claim (s) arose have a grievance..procedure; 


D. 





No 


Do Not Know 


Does the grievance procedure ai the jail, prison or othef cofrectiohal "faciUty where your ciaimvsj afose 
cover some or all of yj6 nr ciabn(s)? 


Yes 


or all of yjour ciar 
No v Do N 


ol Know 


If y^S, which claim (s')? __________—-- 

Dio you fiis 2 grievance in the jail, prison, or other correctional facilily where your claim(s) arose? 

Ye:_ No v 

If NO. did von file a grievance about the events described Id this complaint at any other iziL prison., or 
other correctional lacilitv„■ 

Yes No_ 


If you did nle 2 grievance, 
grievance? 


about the events described in this complaint, where did you file the 

OnLS Q- 


Which claim (s) in this complaint did you grieve? K 

C\ r Igy/cnO OP Q. \qOC) - 


2 What was the result, if any^? 






3. What steps, if any, aid you take to appeal that,decision? Describe ali efforts to apnea! to 

the highest level of the grievance process. __ 


UJhL i uyop 

idh 


If you d : noi nie a grievance: 

1 If there are anv reasons why you did not file a grievance, state them here 



If you did not file a grievance but informed any officials of your claim, state who you informed 


! Rev. 05/20)0 
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Notbj You may aixaeh as exhibits tc this complaint any documents related to the exhaustion of your 
] I administrative, remedies, 
t i 


Sra 

ar 




tenet: 


wbar you v ?ant the Court xo do for you (including the amount of monetary compensation, if any. that yot 


Ubnfcl 

\ 4-0 


t!xV^>otAA 

yrr^cO -AW, "pd»a*. 

•Airs V 

-Atn'i M kl 

4W\ j 

Ga^> 

HcoA- o. 



qeA c\ 

CjCjOLU LxYt4-Vx \ 4- 

. ..iftPo 

-to 4-W. 


. 4rwh 

tc od&s 

SoVOdT /kc 



idfegAC-A laU ^ 4; AW 

-U-, 


Vkl 


1 i A Q 

k vo \<6? tn 

- J j A W mV 



i inn <r) < 

A LLxfrzA 


--V— 3 - 1 

V \ vds^ / 

Ai&<Conn?or-4 

1 








Prr'*h>u. c lawsuits: 



A:.\ Have you filed other lawsuits in state or federal conn dealing with the same facts involved in this 
action? 


UlUli: j 

: es __No V 


Rsv. 05/2010 
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I 


Or. 

f otiic - 


I 


I; your answer to A if. YES, describe each lawsuit by answering Questions 1 through 7 bsiow. (If tnsr« 

i: more tnac one lawsuit, describe the additional! lawsuits on another sheet of v*™ usY'- tr* saTs- 
format.) J ‘ c Jw 


Panics ic the previous lawsuit: 




Docks: or Index number 
Name of Judge assigned to your cas 
Approximate date of filing lawsuit 

Is the case snii pending? Yes_ No 

I; NO, give the approximate date of disposition 

What was the result of the case? (For example: Was the case dismissed? Was there judgment 
id vour lavor? Was the case appealed?) 


fi 


Have you niec 
Yes N 


■c other Az 
No v 


aw suits in state cr federal court otherwise relating to your imprisonment? 


Il yom auswsj to C is YuS, .describe each lawsuit by answering questions 1 throup 
Ln^rt ;s more than one lawsuit, descries the additional lawsuits on another niece of.p, 
same format,) * 


low. (Iff 
ung the 


Parties to the Drevious lawsuit: 


Plaintiff 


u'erenaants 


Court (i< fede> a] court, name the district; if state court, name the county) 


j 

4 

5 
6 . 


Docitet or Index number 


Name of .iud.ee assigned to your case 



nnent 


Rev. 05/2010 
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1 

i • _ jr true and correct. 

• Of D-i-iurv that the foregoing is true 
.iJsUre under pen*u* o, D-J - 


Ltc this 


IlliC! ! • 

, 9 , day -' 2G_ ^ 


Signature of Plaintiff XVEUTTggSSlZI—- 

i "” ,aie N ““ b " — 
lrLStimtion Address —— 


J 


, ■ __ ^ complaint and provide their 

n , fe. complaint must date ana sign tn- comp 
j +v>^ capnon o. tn~ y 

All plamiifts named m th. c p 

inmate numbers “ a “ ‘ ^ ^ ^ delivering this 

L——-^ to * 

iliamt to orison authorises to oe »- - _ 

jtoem District ta l^ s " - VJit 


Signature ofPlamtifi: 

V, ^ 

3,lt>o m.cy Viot^e- & lC " 



7 


i<2v. 05/20J0 




















































